2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006629

1. Entity Name

PARRILLADA SIGA LA VACA, L.L.C. ‘ FILED

Principal Place of Business Mailing Address 01 MAR 20 PE’% ” 30
505 SOUTH 21T AVENUE 505 SOUTH 21ST AVENUE g:."D[T AR OF ST -iT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 TA A .._;-\H -.k 1::’ i Gf—\

G

iI

3. Mailing Address | ‘"“l” m Il

2. Principal Place of Busingss
1822 S, Yoine Cirele 1522 SYanl <.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
State Clty & St 4. FEI Number Applied For
l-tq Td\ “}QQ& F \— T\{N&)Od F L C)5"l03;\)qu Net Applicable
'52% 02 0 ol (?fur{t)rifs-'\\q N .5.50010_’ R zilizir{h\):s#“_‘_ j_geﬂlflcate of. Status Desired =-.—. = gese ggqlﬁged&uonal,__ ]
6. NMame and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SANTORO! PIETRO Sireet Address (P.O. Box Number is Not Acceptable)
505 SQUTH 21ST AVENUE .
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Jv 0569000

Signature. typed of printed name of registered agent and title f applicable. (NQTE: Registered Agan! signature required when rainstating) DATE
e ERT i EILE.NOWULFEEIS-S5000. - . s T
. Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES =
TILE MGR O Delete TILE : CIchange [ Addition | S
NAME SANTORO, PIETRO J NAME ' =
STREET ADDRESS | 505 SOUTH 21ST AVENUE STREET ADDRESS Q
<

ITY-ST-2IP CITY-ST-ZP
omv-§ HOLLYWGOOD FL 33020 - : w
TME ~{0 Delete Tme SOOI __I = [ .aadiion | &
NAME NAME '—}'-' 4
STREET ADORESS STREET ADIDRESS " J “WUI 1 “"GI

*EH‘BH* L FFEEHH L

CITY-§1-21p CITY-ST-21P : 0. 00 50.00
TITLE [ Delete TITLE . {Jchange [ Acdition
NAME  ~— — - SR - - e C— e
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TIME i [ Delete TITLE : [JChange [ Addition
NAME . NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P ,
TITLE [ pelete TILE i [ change [ Addition
NAME ) - NAME i i ;
STREET AIRIESS - ) STREET ADDRESS ! '
CITY-§T-2IP ‘ CITY-ST-2IF :

1.1 h‘t:\"*eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certify that the information
indidated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapier 608, Florida Statutes

SIGNATURE: %g" AN S Marci 1\ ool Ank.923 1055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona *

A



